MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-017439

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

. I ms o : STATE FILE NUMBER
Registration District No. rimary, Registration District No. . £ __ Registrar's No. _ - ’

AMENDED kd , , )

m : Z. USUAL RESIDENCE (Whare decessad fived. If instintlon:” Residence baefore
VS5 300 a. COUNTY .o, STATE M’.SSO'(II". b. COUNTY St. Ilouis admission)
Rev. 4/59 b: CHTY (If Gufsido corporate limifs, give TOWNSHIP only] | Length of stay in 16 <. CITY Tnside Limits

OR OR
10N §t, Louis | 3%krs _TOWN_ Florisgant Y NeDD
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits dAs;%iEEES {If outside, give location) ‘Reside-on Farm

INSTITUTION Chiristian Hospltal Yo O NSLT ' 1159 Aspen Drive Yes O No D

ER II;AME 0OF ‘DE)CEASED First Middle Last 4. DS;I'E Month Day Year
ype or prin| .
DELMAR WILLIAM BHYSOR bEA  April 22, 1963
5. SEX 6. COLOR OR' RACE 7. Marisd B0 Never Marrled [] |0. DATE OF BIRTH | - AGE (last birhday) | IF UNDER | YEAR | IF UNDER 24 HR
M&le white Widowed [ Divorced [ 2-25"19031' 59 . MomhsJ Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 105, KINDG OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end shte or country) | 12 CITIZEN OF WHAT COUNTRY
PEREGRT orine e, even if retired) Barbering Williamevilla, Mo. USA '
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14 NAME GF HUSBAND OR WiFE
Willlam Bryson : - Elinor Armstrong - Opal

¥5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT

(Yes, no, or unkndip) k(lf yes, give war or dates of servi Opa.'.l. Bryﬂon, 1159 Aspen Drive

DO NOT WRITE
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B

~1|0

~ |0

Gl |~N{O] | ] w

I'lar

DI 'I'I'I |Enm only one cause per line Apr (o), (o], SN 1T7: INTERYAL BETWEEN

—
o

DOCUMENT

o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

TH WAS CAUSED BY:

which gave rise 1o &

iyingcavse lear. ] DUE TO (c}M;‘MM C'WMAQ ﬂ/lﬁn”l /A-ff(u/\/'/’
NoOO

. ONSET AND DEATH.
EDIATE CAUSE (s) A,()&(% ﬁz/%&,ma&m /jgou. 7{ /
itions, 1f eny,]  DUE TO (b] %4—;«/#—&'» j ér’hn/-ow—r\ M‘A—m [ 'Zgﬂ/(/l/
shove cause (a),
© stating the under
"PART 1l. .OTHER SIGNIFICANT CONDITIONS CONYRIBUTIN? TO. DEATH, but net relafnd Ioahe terminat 0 PART Il I¥ decessed wal’ fermale was
isease condition given in PART there a pregnancy in last $0 da
W ‘7026/ JDYul O Ne I 0O Unknown)
19. WAS AUTGPSY | 20a. ACCIDENT. suz%?‘i HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 14.)
PER 0 [ a
“20c. TIME OF Hour‘ Month; Day; Year -
INJURY .M. .

“MEDICAL O]

20d. INJURY OCCURRED: 20e. PLACE OF INJURY (e.9., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK.[J farm, factory, atreet, office bldg., etc.)

NOT WHILE AT WORK O

d‘!"’w ol éy m_bu;Q_Lnd In-stuw:'i.;alivecn (,}['/fo’:l' %

ﬁﬁmq ——m on the date stated shove, and to the best of my knowledge, from the causes ststed.

T e} 735, ADD t _ _ 2. DATE SIGNED
' &/ S0 , 3&1/ L343
23, DATE YNAME OF CEMETERY OR CREMATORY 233, LOCATION (City, fawn, or county] J T

Re h=23-1963 Mason Ironton, Missouri
24. FUNERAL DIRECTOR ADDRES! | 25. DATE RECD. BY LOCAL REG. 26, R RAR IGN.
The Florissant Mortuary, Florissant, Mo. ‘APR 23 1963 /@JM /7p

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER ) |f '

I hereby certify thst the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.
working under my personal supervision.

Student_’

Signature of Student Embalmer

Licensed Embalmer No. 1966

p.O. Addressm.nliﬁmt_._ﬂn_._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimeéd, fact should be so stated above. C
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